ABSTRACr The object of this study was to assess the relative risks of cancer for a particular branch of industry by using the newly created cancer environment registry. The Health hazards in the electronics industry at large have rarely been reported. This may reflect a belief that this highly developed and rapidly changing branch of industry is not hazardous. The latest decennial supplement to the mortality statistics of England and Wales, however, found that the overall cancer mortality for electrical and electronic workers was slightly higher than expected. Also reported was a higher than expected morbidity for cancer of the mouth. '
Health hazards in the electronics industry at large have rarely been reported. This may reflect a belief that this highly developed and rapidly changing branch of industry is not hazardous. The latest decennial supplement to the mortality statistics of England and Wales, however, found that the overall cancer mortality for electrical and electronic workers was slightly higher than expected. Also reported was a higher than expected morbidity for cancer of the mouth. '
Health hazards of relevance for the electronics industry have also been reported in connected branches or in subgroups of the industry. A particular case is electroplating. An American study2 suggested that the mortality rates for several cancers, particularly of the oesophagus and larynx, were higher than expected in the electroplating industry. In the British mortality statistics the occupational group of electroplaters was found to have a higher than expected proportional mortality ratio with regard to cancer of the intestine and cancer of the lung. The health hazards may be linked to processes of degreasing, grinding, polishing, and plating, as well as to others The cohort under study was compared with the general working population (all branches of industry and all occupations, age . This is the control population. It contained 2108952 men and 923 723 women. The number of cancers was 82750 and 51939 respectively.
Methods of analysis
For each specific site, the cohort under study was compared with the control population of all workers. This was done for all ICD-codes 140-205 (on a three digit level, ICD 7th revision) as well as for the total number of cancers.
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To measure the ratio of disease occurrence of the exposed to the unexposed the accumulated number of cases 1961-73 for both was used. In the analysis the data were stratified by age, sex, in most instances by county, and sometimes by social class. To summarise over strata, the Mantel-Haenszel estimator was used.'3 This was interpreted as the relative risk. Confidence intervals were based on a method suggested by Miettinen.'4 Men and women were studied separately. To test the hypothesis that the relative risk equals one, the Mantel-Haenszel test was used.'3 The p-value was calculated and the test was two-sided. All instances when the hypothesis RR = 1 were falsified using a 5% significance level, controlling for age, are reported below.
Results
Comparing everyone employed in the electronics industry with the general working population, for men and women, the total cancer morbidity was significantly higher than expected. The difference, however, is modest. Relative risk estimates were found to be 1 15 for men and 1-08 for women. Controlling for region, however, the relative risk estimates were found to be 1 06 and 1 05 respectively. Based on this screening, tumour sites connected to the mouth, the pharynx, and the respiratory systems were chosen for rhore detailed study. Table 2 presents the age-adjusted relative risks, the age and regionally adjusted relative risks, and in some occasions the age and social class adjusted relative risks for those sites.
Since these results refer to all employed (white and blue collar workers as well as management) and all branches of the electronics industry a separation of different categories was thought to be appropriate. This was done, but in general we were left with few tumours in each category, making the estimates Separating the different sub-branches of the industry again met the problem of small numbers of tumours. It was evident, however, that relative risks varied between, for instance, radio and TV industry and other electronics or electrical manufacturing industry. A particular case worth noting is nasopharyngeal cancers where the relative risk was 3-7 (confidence interval 1-0-13-5) in the radio and TV industry, controlling for age and region, while it was 1 0 in the other sub-branch.
Discussion
A slight excess risk of cancer, all sites, was found in the electronics industry as a whole. Blue collar workers in this industry had twice the risk of getting pharyngeal cancer compared with the working population in general. There may also be a slight excess risk of lung cancer. When separating different subcategories of the electronics industry or different subgroups of occupations classified as electronic workers in the 1960 census, certain clusters appeared, resulting in raised relative risks-for instance, for nasopharyngeal cancer among men employed in the radio and TV industry and cancer of the nasal cavities for other electronic workers.
Some methodological problems should be considered when interpreting the results. Firstly, studying the electronics industry as a whole presents us with various work environments and potential work hazards. This could dilute any statistical representation of a causal relationship between a particular feature of the work environment and a specific cancer. An estimated slight excess risk, referring to the electronics industry as a whole, could reflect some hazardous practice of a more severe type in some part of the industry.
Secondly, categories were formed on the basis of where people worked at the time of the 1960 census, rather than on the basis of their entire work history. This would again tend to dilute a casual relationship and underestimate the relative risk.
Thirdly, misclassifications of the branch of industry or occupation could occur. This has been studied in some detail. 15 For those classified as working in the electronics industry in a reinterview of a random sample of the census, 98% were classified in the same way in the census. The reliability when subdividing categories was somewhat lower. It was also lower for occupational classifications. Misclassifications of this type would tend to underestimate the relative risk.
To avoid the "healthy worker effect"'6 17 and selection bias the studied cohorts were compared with the general working population rather than with the whole population.
Risk estimates were generally adjusted for region, sometimes for social class, and in a few instances for region and social class simultaneously, to 
